FOR OFFICE USE ONLY

POLITICAL COMMITTEE
7
JCKEYE, AZ CITY OF BUCKEYE
— CAMPAIGN FINANCE REPORT . |
2016 August/November Regular Election City Clerk

. AMeck Fern Mavie AUG 24 2016
20800 I o D Received <
bocceve 00290 Maw (a4

City ZIP Code County Phone
Aacue A Mece Avog
2. ACYIE /A, JABCC (s 3A ID#
P iag Or 10r C and office !
) - / H i j -~
Jice 1l A Mece MNlssg oz AN 201001
Name of Candidate and Office Sought (if applicable}
\ ,ry\ac(c_@ VU\&C/‘¢ /7 e://
E-Mailaddress Fax #
4. REPORTING PERIOD (Please check appropriate box) DUE BETWEEN
D January 31 Report - For Period of *thiu December 31, 2015 . ... ..o e January 1, 2016 and February 1, 2016
l___l June 30 Report - For Period of January 1, 2016 thru May 31, 2016 ..« ...« eue et ta et e a e June 1, 2016 and June 30, 2016
@ Pre-Primary Election Report - For Period of June 1, 2016 thru August 18, 2016 .. ... ..o ieeieiet e, August 19, 2016 and August 26, 2016
D Post-Primary Election Report - For Period of August 18, 2016 thru September 19, 2046 . .. ................ September 20, 2016 and September 29, 2016
e’ I:I Pre-General Election Report - For Period of September 20, 2016 thru October 27,2016 .. ..................... October 28, 2016 and November 4, 2016
D Post-General Election Report - fFor period of October 28. 2016 thru November 28, 2016 .. .................. November 29, 2016 and December 8, 2016
l:] **January 31, Report - For Period of November 29, 2016 thrs December 31, 2017 ... ..o veeononi e e ns January 1, 2018 and January 31, 2018
5. SUMMARY Column A Column B
Total This Reporting Election Period
Period Total To Date
5a  Surplus from Previous Campaign (or at time Statement of Organizationwas | =~ o4 i e
filed for the new committee) \,k i QS b
C : . R
5b  Cash on Hand at the Beginning of this Reporting Period L ST e
A0S0 | Y3400

5S¢ Total Receipts (from corresponding columns on Detailed
Summary Page, Line 8) Ltrq, IQO b Lf 3 3 Lto O
t [4

5d Subtotal [add Lines b and ¢ for Column A and add lines
a and ¢ for Column B]

6a Total Debts and Obligations from Previous Campaign Committee at
Beginning of this Election Pericd (or at time Statement of Organization was
filed for the new committee) [Da not add or subtract this line from the other
lines]

6b  Total Disbursements (from corresponding columns on

Detailed Summary Page, Line 18) 365 yA ‘3 S‘ZIL%O 7
. 7. Sﬁzhegnﬁl:;ngi g; %gse of Reporting Period [Subtract S ' 5 Q 3 5 , s q 3
1 —

*Insert date which is 21 days after date of last election (A.R.S. §16-913).
**Other reports will be due before this reporting period if a special or recall election is held prior to the next general election.

Revised 5/15



DETAILED SUMMARY PAGE

Page 2

OF RECEIPTS AND DISBURSEMENTS 2.1D#

d ~
1. Committee Name: /l{écg/ C‘/%""\—/ /\/?%H/&AZ /{/(7‘:20 l L;“ ED |

3. Report covering period from é Ll (,! o  Thru 8 (,Lg [lé

COLUMN A
REGEIPTS THIS PERIOD

COLUMN B
CAMPAIGN TO DATE

4. Contributions other than loans and in-kind:

43 000

(a) Individuals - more than $50 (Total from Schedule A) 29 q,OO
. hed 2

(b) individuals - aggregate $50 or less (Total from Schedule A-1) 3§ Q

4D

(c) Political Committees (Total from Schedule B)

(d) Subtotal Contributions [add 4(a), 4(b), and 4(c)]

(e) Refund of contributions (Total from Schedule F-2)

() Total Contributions Other than Loans and In-kind [subtract 4(e) from 4(d)] 4) ). ,25 O
- [

5. (a) Loans made or guaranteed by candidate (Total from Schedule C)

45400

(b} Alf other loans (Total from Schedule C-1)

(c) Total Loans [add 5(a) and 5(b)}

6. In-kind contributions (Total from Schedule E)

7. Dividends, interest, and other forms of receipts (Total from Schedute F-1)

8. Total Receipts [add 4(f), 5(c), 6, and 7] 2n.05D
4

45,400

DISBURSEMENTS

9. Expenditures for operating expenses (Totat from Schedule D) Zéb é (3
7

10. Independent Expenditures (Total from Schedule D-1)

61807

11, Value of Inkind expenditures (Total from Schedule E)

12. Loans made by reporting committee (Total from Schedule D-2)

13. (a) Repayment of loans made or guaranteed by candidate (Total from Schedule D-4)

(b} Repayment of all other loans (Total from Schedule D-5)

(c) Total Loan Repayments {add 13(a) and 13(b)}

14. Transfers to other political committees (Totai from Schedute D-6)

15. Any other disbursement (Total from Schedule D-7)

16. Subtotal disbursements [add lines 9, 10, 11, 12, 13(c), 14, and 15] 3 é) é Lj
Ld

17. Rebates, refunds and other offsets to operating expenses (Total from Schedule D-3)

57%%0:(

51,807

18. Total disbursements {subtract line 17 from line 16] z Zé 2 é (3 .

19. Total Outstanding Debts owed by Reporting Candidate or Political Committee (Schedule F-3)

20. | certify, under penalty of perjury, that | have examined the contents of this campaign finance report and to the best of my knowledge and belief it is true and

complete.

Sweeispn P SosskAD

Type or Print Name of Treasurer

= W QLZO(LG

Signature of Tn;surer or Candidate or Designating Individual Date




. .

CONTRIBUTIONS more than $50 - from INDIVIDUALS*

1. Committee Name /(/{ECC ﬁ/i/ / (/? %l‘/{./ é/(

olilie

3. Report covering period from

thry giLg l\ é

SCHEDULE A

2.1D#

M. 20Me —C8 |

CONTRIBUTIONS

NAME, ADDRESS, OCCUPATION AND EMPLOYER OR CONTRIBUTOR

DATE
RECEIVED

AMOUNT
RECEIVED
THIS
PERIOD

CUMULATIVE
TOTAL THIS
CAMPAIGN
TODATE

SCAHS  EUUZABETN

STREET ADDRESS
TERRANCE. (LALE

Cméto%o? W .
Bueklste , Az §539¢6

OCCUPATION EMPLOYER

clihe

(oo

aa. | LAST FIRST M <
CRLPELOS GLEORGAT & /\ { 6 (OO \0O
33227 N. CLAOKoD ST-
CITY STATE ZIP
ek ) Az €5396
OCCUPATION EMPLOYER
b. LAST FIRST Ml

LOO

Y49 . Lwweol) DR

leoLavoe "cornd hhe |gaso (6250
s FE%,??DREZ‘» CouoNTRey €U DR |
T PRoBLW , Az BSOLY
RAeTR SV pARELERL

| e LAULD ) Ale | 6250 |60

STATE ZiP

OCCUPATION EMPLOYER

" EARANSE UALLEY hg RSASD
|_Raegoos IO, RAR sn RS
e. LA FIRST i //
STREET ADDRESS \/ /
o \

\

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE A [If iast page of Schedule A, transfer total to Detailed

Summary Page Line 4(z), Column A}

"If contributions of $50 or less are listed with contributor's name, address, cccupation and employer on Schedule A, do notinclude
them on Schedule A-1. ’

Page \

1o

of WO



CONTRIBUTIONS more than $50 - from INDIVIDUALS* SCHEDULE A

2.1D#

M 2osde —CO [

1. Committee Name A4EC¢ ,//?)’g_, / %4&/ Z‘\st

3. Report coveting period from & / L ( \e thru |4 [ 3L [ L
4 CONTRIBUTIONS DATE AMOUNT CUMULATIVE
RECEIVED RECEIVED TOTAL THIS
NAME, ADDRESS, OCCUPATION AND EMPLOYER OR CONTRIBUTOR ' P;—Z{I’CS)D C‘;\gn EQI%N
4a. | LAST FIRST M ;
STREET ADDRESS
I Po max_iolaa
Iy STATE )
PRodIiX, Az = RS0osY
OCCUPATION 7 EMPLOYER )
PARIER T, RARTIES:
b. FIRST Mi

gh%ﬁk Lo\S “L(du, A5 | RSO

/ STREET ADDRESS

LSO W . Vleth rivoa 2E

ciy STATE ZiP
HAJDMLE A7 RS30@
OCCUPATION f - EMPLOYER

c | LAST FIRST i ' ‘ 500 8:0@
/LA NORY SALNRA T he

STREET ADDRESS

2420l \3. LASSO (ANLE
pUCREYE ;A2 S3Rb

[

ooz Roes ) hhe ] 50} 150

STREET ADDRESS _&.
Teus v - 87— WRY
cy TATE pdlnd

SCovTSDALE ) AZ. 85258

OCCUPATION EMPLOYER

e. LAST FIRST Mi O
LALLY WLLLLAM e \So | LS

/ STREET ADDRESS

37\Q = Louls iz DR

STATE ZIP

Phobw\X Az g{Soso

OCCUPATION EMPLOYER

S, ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE A [if last page of Schedule A, transfer total to Detailed
Summary Page Line 4(z), Column A]

*If contributions of $50 or less are fisted with contributor's name, address, occupation and empioyer on Schedule A, do not include Page OZ of 1 O
them on Schedule A-1. '

7,30°



CONTRIBUTIONS more than $50 - from INDIVIDUALS*

1. Committee Name /(4% }%/Q]/ / %4{1[%3.

SCHEDULE A

2. ID#

M 2eode —CO [

3. Report covering period from é/ L ( L& thru |4 [ 3\1( L6
4 CONTRIBUTIONS DATE AMOUNT CUMULATIVE
NAME, ADDRESS, OCCUPATION AND EMPLOYER OR CONTRIBUTOR RECEIVED RFE,SE’IgED -LTOAZI;;\;_Q-LSELS
| CAveuclyy, INCHAEL. (i 50| so
{| le3%0 W- MORALE St
cITY STATE 2P
Goobvyeank ) AZ, 83338
b. | LasT FIRST M kS O -(.
BOAAS  AoheEUo Ushe 50
323 . cotmas RD
PARAMNSE Whiees? Az BS2s5
OCCUPATION EMPLOYER
c. | LAST FIRST Mi -Z 3 { L‘b LOO 100
| EAMMERLE RoOSURYT (
g0o2as Bl T\WWLRILD DR
ScotesbRLe AZ  8S25E
d. | LasT FIRST M 7 2 ( % L c)o L(j'o
YAMAMORL  STNEN [
j STREET ADDRESS
16092 W, C@Rgmbo =D
GoohYSAR , AZ RS39<
e | Last FIRST M 7 (% ;(7 0-0 Zo—o
TRARATSAS, ICROLAS /Z)
J/ [ STREET ADDRESS
_ WU .Y PLpE
Ty STATE zip
SCoEDLE L AZ RS2SR

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE A [if last page of Scheduie A, transfer total to Detailed
Summary Page Line 4(z), Column A]

*If contributions of $50 or less are listed with cuntnb tor's name, address, occupation and employer on Schedule A, do not include
them on Schedule A-1.

Page.3 of '0

-100



:“\’/ ’

CONTRIBUTIONS more than $50 - from INDIVIDUALS*

Mece fr 1tz

1. Committee Name

SCHEDULE A

2. iD#

N 2ele —CO |

3. Report covering period from é / L ( le thry g' [ 3L [ LG
4 CONTRIBUTIONS DATE AMOUNT CUMULATIVE
RECEIVED RECEIVED TOTALTHIS
NAME, ADDRESS, OCCUPATION AND EMPLOYER OR CONTRIBUTOR ' ngllgD C?g‘g’:’%”
)
4a | LAST FIRST Ml 2 90 z 90
PARGER — TRAOR ‘L[‘S e :
STREET ADDRESS N
- <
[ L1228 o AT ST
d CITY STATE ziP
TEWPE Az BSagl
OCCUPATION ° EMPLOYER
b. | LasST FIRST M

ROLLL. Dol

m

/ STREET ADDRESS

250

3835 . SANUARO BWD

PROBIIX LAz ¥soa®

OCCUPATION EMPLOYER
c. | LasT FIRST v 7[ { & m m
/ S&MSEK ALNRAD 2

Pl . YL PlAcs

o‘ﬁﬁ\m%‘}mg £ UALN A2 KBS 2573
d. | Last FIRST M m

VAZ — madToLA

/3 e

/ STREET ADDRESS

(20 W. PALMZROFT KR

ciTY STATE 7P
TRNMPE , Az BSES

TALERAOMD ARy ! Ahe | SOl SO
STREET ADDRESS

J LA & BEUA yistA DR
ey STATE 7P
OCEPATION S MLQ ) AZ %M

5. ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE A [if last page of Schedule A, transfer total to Detailed

Summary Page Line 4(z), Column A]

*If contributions of $50 or less are listed with comnbumrs name, address, occupation and employer on Schedule A, do not Include

them on Schedule A-1.

PageLé of ‘0

[lBUO




CONTRIBUTIONS more than $50 - from INDIVIDUALS® SCHEDULE A

2. 1D#

M 2ol —CO |

1. Committee Name /(4{;/6(/ [KO/L / K/ﬂéclg(;{

3. Report covering period from 6 / i ( le thru | ¢ [ 3t [ L6
4 CONTRIBUTIONS DATE AMOUNT CUMULATIVE
RECEIVED RECEIVED TOTAL THIS

THIS CAMPAIGN
NAME, ADDRESS, OCCUPATION AND EMPLOYER OR CONTRIBUTOR PERIOD TO DATE

= éigggjgkup :H\,ist;&&ﬁ o U3he | 250 RS5O
f 830 N. W™ pAvE
PROBUIINX , AZ. RSO3

OCCUPATION EMPLOYER

" LRRADLEY  ToMe " _[ikle | 250 250

/ STREET ADDRESS

Wit &, oBERLVOL WY

CiTY STATE ZIP
ScomsbWE ,AZ. sl
OCCUPATION - EMPLOYER

°-/%RUJJER KAuld v 50 | Sen| sed

STREET ADDRESS
“HYSS £ CAMZLAACK. gD
CiTtY . STATE ZiP
PRouwx , oAz 8SOWR
OCCUPATION EMPLOYER

| RNLOR EARRLD 3 [ L30| XS0

STREET ADDRESS T ]
Il 8sol w. 4¢ PINCE
CITY STATE zIP
Phosowx, Az FSol
OCCUPATION 4 EMPLOYER

|Laoptman  elpy 23l | o[ 0O

/ STREET ADDRESS

Ty STATE Pl

GCCUPATION EMPLOYER
RY PAL 2O ADNDRESS

5. ENTER TOTAL ONLY iF LAST PAGE OF SCHEDULE A {if last page of Schedule A, transfer total to Detailed
Summary Page Line 4(z), Colurn A}

“If contributions of $50 or less are listed with contributor’s name, address, occupation and employer on Schedule A, do not include Page S of lD
them on Schedule A-1. ’

(50



CONTRIBUTIONS more than $50 - from INDIVIDUALS* SCHEDULE A

2.1D#

M 2ol —CO |

1. Committee Name A4EC¢ }ﬁO'g_/ / (/704&/&’/\

3. Report covering period from [4 / L ( e thru g' [ 3L ( LG
4 CONTRIBUTIONS DATE AMOUNT CUMULATIVE
RECEIVED RECEIVED TOTAL THIS
’ THIS CAMPAIGN
NAME, ADDRESS, OCCUPATION AND EMPLOYER OR CONTRIBUTOR PERIOD T0 DATE
]
4a. | LAST FIRST Mi / /
RAUEGARDT L/ T2l 200 A00
STREET ADDRESS
CiTY STATE zip
OCCUPATION I\ EMPLOYER
A PR DO ARDREIZS S
b | tasT FIRST ]

() oo

Gutlck

STREET ADDRESS

MIESTLORA

cITy STATE 2P

S

OCCUPATION

PRY PAL. - A0 ALD

EMPLOYER

===

aouEy oA z fahs | Loo| oo
Ggas s bAND RN
AeQUENE  p2 BSSad

T ANRAMS 00 LOOM ) 2ahe | L0O| (O
"2098 w. GLew st
BOLENE A2 §53TC

[ Clusher s LSt PRC b2l | 500! Soo
Ao p. 5™ st

Summary Page Line 4(2), Column A]

5. ENTER TOTAL ONLY {F LAST PAGE OF SCHEDULE A [Hf last page of Schedute A, transfer total to Detailed

*if contributions of $50 or less are listed with contributor's name, address, occupation and employer on Schedule A, do not include

them on Schedule A-1.

Page L of ‘,D

1,000




CONTRIBUTIONS more than $50 - from INDIVIDUALS*

o Mece Fon. Mt

SCHEDULE A

2. |D#

M2l —CO

3. Report covering period from & / L ( e thry |4 [ 3L [ LL
4 CONTRIBUTIONS DATE AMOUNT CUMULATIVE
RECEIVED RECEIVED TOTAL THIS
: THIS CAMPAIGN
NAME, ADDRESS, OCCUPATION AND EMPLOYER OR CONTRIBUTOR PERICD 7O DATE
4a. | LAST FIRST Mi -
bale | RoO| &00
NOGIEL  GRIGORT 1 _
STREET ADDRESS

Yo V. SCOotSDALE BD

SCowsDALL ;2. 8Sas
1 e \Mu_( Al w halw | As0| 2S0

Hoq . BLRD (AvE

LitenF L PAR (AZ BS34%D
MUISTIS T‘dmw i he

P oxXxigol

_ BLAKLNE s A2 8S 3516
d. LAST FIRST Mi 7@.‘1% \/O—O

DAY DAY Leo

STREET ADDRESS ) i

Aob . LA NSTA DR
[:10 4 STATE . ydl=4
GCoabypar, A2 85338

e. LAST FIRST Ml

SCHAWARETZ. DNAVLY

U I

STREEE]’ ADDRESS
S8l M. Q™ A
CITY STATE ZP
PRrornnx , Az Bsoas
OCCUPATION EMPLOYER

L6o

ENTER TOTAL ONLY [F LAST PAGE OF SCHEDULE A [if last page of Schedule A, transfer total to Detailed
Summary Page Line 4(z), Column A}

Page'l of ]O

*{f contributions of $50 or less are listed with comnbutors name, address, occupation and employer on Schedule A, do not Include
them on Schedule A-1.

(15D



Y

CONTRIBUTIONS more than $50 - from INDIVIDUALS*®

1. Committee Name A4£C¢ ;O'()., M 545/(;’/\

SCHEDULE A

2. 1D#

M 20le —CO

3, Report covering period from & / L ( \e thru | ¢ [ 3L [ L&
4 CONTRIBUTIONS DATE AMOUNT CUMULATIVE
RECEIVED RECEIVED TOTAL THIS
THIS CAMPAIGN
NAME, ADDRESS, OCCUPATION AND EMPLOYER OR CONTRIBUTOR PERIOD TO DATE

4a,

FIRST

L\stufw A NS

M

Tbale

oo

LoD

A3 W GRAMN LY MR
BUCKIEN & Az £sa3th
| SRMLor  RicuARd 1oahe (o) oo
Lo 5. WLLSOLD R»D
ROCKIEYE | AZ £33
: %;Oﬁ uom\gg /2w 2SO H3D
4@7‘1% L) - MAWW ST
OCCU“;}TItl\‘lE/K'(i-‘Y-ég )AZ’- KzﬁER
d | LtAST FIRST Ml é::;{ \OO OO
AOBHD wI  wdRIIER. P
BOCKEYE ; AZ %Ssﬂ
| RAG=NLE TpoolE haly | \oo| LoD
C’;Zo‘% E (5pSOXN NWE
ROUE, a7 g 5326

ENTER TOTAL ONLY iF LAST PAGE OF SCHEDULE A [If iast page of Schedule A, iransfer total to Detailed

Summary Page Line 4(z), Column A]

*if contributions of $50 or less are listed with contnbu(ors name, address, occcupation and emplayer on Schedule A, do not inciude
them on Schedule A-1.

Page 2/ of LD

L350



CONTRIBUTIONS more than $50 - from INDIVIDUALS® SCHEDULE A

2.1D#

M 2o —€CO[

1. Committee Name /(45& ﬁ’(]_/ / Vﬁ@// %5\7.

3. Report covering period from é/l ( e thru g [5 L (Lé

4 CONTRIBUTIONS DATE AMOUNT CUMULATIVE
RECEIVED RECEIVED TOTAL THIS
THIS CAMPAIGN

NAME, ADDRESS, OCCUPATION AND EMPLOYER OR CONTRIBUTOR PERIOD 0 DATE
4a. | LAST FIRST M

tA\ekwaD et 2l | 300 | 360

STREET ADDRESS RO

RSO 1o, 4D ANE
CiTY STATE 21p
Goob¥h\ae , Az 83395
OCCUPATION' EMPLOYER

] ‘L‘AFSBOLK Pigemo ) 2[&/% 250 | 250

AOLEO W MAD St
RLCN T, A7 374
OCCUPATION { | empLOYER

¢ | LasT FIRST i - T22.40L D—D-D \, m
KOwWweEr  pauw palle |, L

STREET ADDRESS
Y277 N SEau NG, BR
Ity STATE ZIP
BOSEN s , N2 S R94
OCCUPATION EMPLOYER

| GLaddS WL Upahs

STREET ADDRESS
LO7 8RO I.J\JvLg '

oy ZIP
AT UECD PRRG g/\z B334D

e. | LasT FIRST M 7/&&/( o 370@ jo-@

WA RDSaon  WLELiaM

STREET ADDRESS

Po Dox \s6

ciTYy STATE 2Ip
PALO YORDE A7 RS345

5. ENTER TOTAL ONLY if LAST PAGE OF SCHEDULE A {If last page of Schedule A, transfer total to Detailed
Summary Page Line 4(z), Cotumn A]

“If contributions of $50 or less are listed with contributor’s name, address, occupation and employer on Schedule A, do not Inciude Page q of (,O
them on Schedule A-1. ’

2,559



—

CONTRIBUTIONS more than $50 - from INDIVIDUALS*

1. Committee Name A/{E‘Ca /é)/i,

Mok,

é(t(up

3. Report covering period from

SCHEDULE A

2. ID#

w20\ —CB |

thry ﬁ (Lg( L—"

4 CONTRIBUTIONS DATE AMOUNT CUMULATIVE
RECEIVED RECEIVED TOTALTHIS
NAME, ADDRESS, OCCUPATION AND EMPLOYER OR CONTRIBUTOR pggllgo Cﬁgﬁgﬁ%\'
4a, m;r FIRST M . <
RICEMAD  GLALY 1lale S0 | 560
STREET ADDRESS
LIS S IACKRADRBET TR
CcITY STATE ZiP
BLCKENE , Az, BS324
OCCUPATION EMPLOYER
b. | Last FIRST M {
ASKTo0 L 00 ‘ll,q b K00 | R00
STREET ADDRESS
clty STATE Zip
OCCUPATION R ‘ EMPLOYER
PAY PR~ 00 ANDRIESS
e | wast FIRST M . [
VALINTR WY ), MICHA K- 8/(&8 e Sco | 360
STREET ADDRESS s
- . -
NinYos A CIPYASE A 1=
cIry STATE ZIP
Photwix ) Az Sa2l
OCCUPATION EMPLOYER
d. | wast FIRST M [’ﬁz SM
VADDIRLOET . GUIA Clsle | 520
STREET ADDRESS r N
Sl . 2 St
citY STATE 2iP
Plodowx , Az 8Sotb
OCCUPATION EMPLOYER
e | LasT FIRST M
STREET ADDRESS
CITY STATE ZIP
OCCUPATION EMPLOYER
5, ENTER TOTAL ONLY iF LAST PAGE OF SCHEDULE A {If 1ast page of Schedule A, transfer tota} to Detailed

Summary Page Line 4(z), Column A}

23,300

23,400

*If contributions of $50 or fess are listed with contributor's name, addrass, occupation and employer on Schedute A, do not include
them on Schedule A-1. ’

Page i/O of’f/o



CONTRIBUTIONS of $50 or less - AGGREGATE TOTAL*

1. Committee Name

Meck o Masor

3. Report covering period from é [L ‘ L&

SCHEDULE A-1

2.1D#

M ZC16-00 |

thru g [L g (Lé

4. Aggregate Total of Contributions of $50 or less

DESCRIPTION

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE

TOTAL THIS CAMPAIGN TO DATE

CASH

%350

¥ qo0

5. TOTAL THIS PERIOD [Transfer total to Detailed Summary Page, Line 4(b),
Cotumn A]

% 350

Column B]

6. CUMMULATIVE TOTAL THIS
CAMPAIGN TO DATE
[Transfer total to Detailed

Summary Page, Line 4(b), ¢ %OO

*If contributions of $50 or less are listed with contributor's name and address on Schedule A, do not include them on this schedule.




CONTRIBUTIONS FROM POLITICAL COMMITTEES SCHEDULE B

2. ID¥#

A)-201L, -~ O

1. Committee Name A/ZEC,K/ [/// 4 /{/{4%@{?/

3. Report covering period from & { \ / e thru % [ \g ((b
CONTRIBUTIONS AMOUNT CUMULATIVE
RECEIVED TOTALTHIS
THIS CAMPAIGN TO
IDENTITY OF CONTRIBUTOR AND DATE RECEIVED PERIOD  DATE
1D # NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
ID# NAME, ADDRESS, CITY, STATE AND ZiP

DATE RECEIVED

ID# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
/
ID# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED \
D # NAME, ADDRESS, CITY, STATE AND ZIP

DATE RECEIVED

iD# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
ID# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
iD# NAME, ADDRESS, CITY, STATE AND ZIP

DATE RECEIVED

ID# NAME, ADDRESS, CITY, STATE AND ZiP

DATE RECEIVED

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULEB  [if last page of Schedule B, transfer total to
Detailed Summary Page, Line 4(c), Column A]

Schedule B Page of



CANDIDATE LOANS

SCHEDULE C

Committee Name

Mecic be Maw

2

206 €O

ID#

~ y i I
3. | Report covering period from tivite thru g (Lg {73
4. DATE AMOUNT CUMULATIVE
LOANS MADE OR GUARANTEED BY CANDIDATE e oS TS
NAME AND ADDRESS FROM WHOM RECEIVED CAMPAIGN
TO DATE
4a. | NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION

NAME, ADDRESS, CITY, STATE, AND ZiP

DESCRIPTION

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION

NAME, ADDRESS, CITY, STATE, AND ZiP

DESCRIPTION

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION

ENTER TOTAL OF LOANS MADE OR GUARANTEED BY CANDIDATE ONLY IF LAST PAGE OF SCHEDULE C
[If last page of Schedule C, transfer total to Detailed Summary Page, Line 5(a), Column A]

Schedule C Page of




OTHER LOANS

Commitiee Name /\/?EC@’\ I‘%'Iii, /‘//44\2(0&}/

SCHEDULE C1

2. 1D#

Wi-Doik-co |

Report covering period from é ll« { lb thru

g (gl

4a

ALL OTHER LOANS

NAME AND ADDRESS OF EACH INDIVIDUAL (OR NAME, ID# AND ADDRESS OF
THE POLITICAL COMMITTEE) OR LOAN, AND ANY ENDORSER OR GUARANTOR
OF LOAN.

DATE
LOAN RECEIVED

CUMULATIVE
AMOUNT TOTAL THIS

OF LOAN CAMPAIGN
TO DATE

NAME OF PERSON OR COMMITTEE MAKING LOAN, ADDRESS, CITY, STATE, ZIP, AND ID#

NAME OF ENDORSER OR GUARANTOR OF LOAN, ADDRESS, CITY, STATE, ZIP, AND ID#

DESCRIPTION

4b

NAME OF PERSON OR COMMITTEE MAKING LOAN, ADDRESS, CITY, STATE, ZIP, AND {D#

NAME OF ENDORSER OR GUARANTOR OF LOAN, ADDRESS, CITY, STATE, ZIP, AND 1D#

DESCRIPTION

4c

NAME OF PERSON OR COMMITTEE MAKING LOAN, ADDRESS, CITY, STATE, ZIP, AND iD#

NAME OF ENDORSER OR GUARANTOR OF LOAN, ADDRESS, CITY, STATE, ZIP, AND 10#

DESCRIPTION

4d

NAME OF PERSON OR COMMITTEE MAKING LOAN, ADDRESS, CITY, STATE, ZIP, AND ID#

NAME OF ENDORSER OR GUARANTOR OF LOAN, ADDRESS, CITY, STATE, ZIP, AND 1D#

DESCRIPTION

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE C-1 [if last page of Scheduie C-1, transfer total to Detalled Summary

Page, Line 5(a), Column A}

Page of,




EXPENDITURES FOR OPERATING EXPENSES*

MECK. FOR. MAYOR

1. Committee Name

SCHEDULE D

2. 1D#

M- 2060\

3. Report covering period from é / | (L(o thru ? (L K (L6
4 EXPENDITURES DATE AMOUNT OF
EXPENDITURE THE
NAME AND ADDRESS TO WHOM EXPENDITURE (DISBURSEMENT) WAS MADE MADE EXPENDITURE
4a. WECDDRESS, CHY, STATE ANDZIP (,[q/a‘
$3 6 ooy, L RO 71(13‘:’ 4,400
PuoD W, AZ 230D gl
DESCRIPTION OF ITEMS OR SERVICES PURCHASED g/l ‘Sl w
SERMNCLES + CoODOLT\ NG
4b. | NAME, ADDRESS, CITY, STATE AND ZIP S[‘Ll L
AR CoeY » sliehs
856 & - MALLD ST Qe |12,60%
MES A, AZ &8SAo>D faalib !
DESCRIPTION OF ITEMS OR SERVICES PURCHASED 8,{‘ [l. v
EllTen 000 PRLM, CARN
4c. | NAME, ADDRESS, CITY, STATE AND ZIP A /‘E e
CARLTOL MLSHLA
ALy 16, 410
022l
DESCRIPTION OF ITEMS OR SERVICES PURCHASED
4d. NAME, ADI?B_ESS, CITY, STATE AND ZIP & lq t Lé
S LNEL-
TEMEES , Az 8S284Y ghsls l
DESCRIPTION OF ITEMS &R SERVIGES PURCHASED
PAL.M AR  MALLER
4e. | NAME, ADDRESS, CITY, STATE AND ZIP ile

oM BUSTE R _
202\ S. B\6 BorO bR
CHORNLsR Az BSXEE

2sle

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

S0 UIETRLLAT O S ¥ MALSWAWANDCE

3,525

4.

NAME, ADDRESS, CITY, STATE AND ZIP

VERRAD D GRULL
VERRAS .. AZ 853 L

U lbie

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

ELET A0 0™ MAT< FGRISIET” -MAYOR.

1,33 1

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D [if last page of Schedule D, transfer total to Detail Summary Page Line
9, Column A]

*Expenditures, other than a contract, promise or agreement to make an expenditure resulting in credit

Page_l_of _2



EXPENDITURES FOR OPERATING EXPENSES*

SCHEDULE D

2. ID#

M- 206 oot

1. Committee Name Ml:.a;c/\,< FO‘K M\tO&

3. Report covering period from & /L [\L thu__ & ( [8(\6
4 EXPENDITURES DATE AMOUNT OF
EXPENDITURE THE
NAME AND ADDRESS TO WHOM EXPENDITURE (DISBURSEMENT) WAS MADE MADE EXPENDITURE
4a, NAME, ADDRESS, CITY, STATE AND ZIP . 1(5 l l é
O.S. POSTMASTER .
Tlhsihve ﬂt WA
glelve
DESCRIPTION OF ITEMS OR SERVICES PURCHASED
. nive
P 6T AGIK 8
4b, NAME, ADDRESS, CITY, STATE AND ZiP
WKTS oo RO - ;}
BROCKEVE , Az &8522(
DESCRIPTION OF ITEMS OR SERVICES PURCHASED
PRV TLEEES AUD GRS
4c. NAME, ADDRESS, CITY, STATE AND ZIP N ( L
1zt
DESCRIPTION OF ITEMS OR SERVICES PURCHASED
CLES FOR CoprtRIBLT\OLE PRLD they) PAY PAL—
4d. | NAME, ADDRESS, CITY, STATE AND ZIP o
DESCRIPTION OF ITEMS OR SEF\;VlCES PURCHASED
4e, NAME, ADDRESS, CITY, STATE AND ZIP

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

4.

NAME, ADDRESS, CITY, STATE AND ZIP

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D [If last page of Schedule D, transfer total to Detail Summary Page Line
9, Column A]

*Expenditures, other than a contract, promise or agreement to make an expenditure resulting in credit

3 é’, L13
Pageg_of é“



INDEPENDENT EXPENDITURES*

1. Committee Name Aﬁﬁ& /50/2, MA y&‘{

3. Report covering period from 6 [ L [Lb

thru g {(g( Lb

SCHEDULE D-1

2. {D#

M- 20U~ O

4 INDEPENDENT EXPENDITURES DATE AMOUNT OF
EXPENDITURE THE
MADE EXPENDITURE
IDENTIFY RECIPIENT OF EXPENDITURE AND CANDIDATE WHO IS BENEFITTED OR OPPOSED
4a. NAME, ADDRESS, CITY, STATE AND ZIP
PURPOSE AND DESCRIPTION OF PURCHAS enefitted Dpposed
CANDIDATE OFFICE SOUGHT YEAR OF ELECTION
4b. NAME, ADDRESS, CITY, STATE AND ZIP
PURPOSE AND DESCRIPTION OF PURCHAS! Beneflitte [Dpposed
CANDIDATE OFFICE SOUGHT YEAR OF ELECTION M
4c. NAME, ADDRESS, CITY, STATE AND ZIP
PURPOSE AND DESCRIPTION OF PURCHASH enefitteg Dpposed
CANDIDATE OFFICE SOUGHT YEAR OF ELECTION

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-1 [If 1ast page of Schedule D-1, transfer total to Detailed Summary Page Line 10, Column A}

*SEEAR.S. § 16-901(14).

| certify, under penalty of perjury, that the above stated independent expenditure(s) was not made in cooperation, consuitation or concert with or at the
request or suggestion of any candidate or any campaign committee or agent of that candidate.

Signature of Treasurer

NAMES, OCCUPATIONS AND EMPLOYERS AND AMOUNT CONTRIBUTED BY EACH OF THE THREE TOP CONTRIBUTORS WITHIN THE LAST AMOUNT

SIX MONTHS

Schedule D-1 Page___ of




S

LOANS MADE BY REPORTING COMMITTEE

SCHEDULE D-2

2.10#

)20l -2

’/ .
1. Committee Name /\//[g(:{./-// {2\"6\) %/{;}4?[}/&

3. Report covering period from 4 ((, l L6 . ® [Lg &,6

LOANS MADE BY THE REPORTING COMMITTEE

NAME, ADDRESS AND ID# OF COMMITTEE TO WHOM LOAN (DISBURSEMENT) WAS MADE

DATE
LOAN MADE

AMOUNT
OF THE LOAN

4a.

NAME, ADDRESS, CITY, STATE, ZIP, AND ID#

4b.

NAME, ADDRESS, CITY, STATE, ZiP, AND 1D#

4c.

NAME, ADDRESS, CITY, STATE, ZIP, AND ID#

4d.

NAME, ADDRESS, CITY, STATE, ZIP, AND [D#

NAME, ADDRESS, CITY, STATE, ZIP, AND ID#

4f,

NAME, ADDRESS, CiTY, STATE, ZIP, AND ID#

4g.

NAME, ADDRESS, CITY, STATE, ZIP, AND ID#

4h.

NAME, ADDRESS, CITY, STATE, ZIP, AND ID#

41

NAME, ADDRESS, CITY, STATE, ZIP, AND I3

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-2 [Transfer total to Detail Summary Page Line 12, Column A]

Page____of



4a.

4b.

4c.

4d.

4e.

45

OFFSETS TO OPERATING EXPENSES *

SCHEDULE D-3

2. ID#

M -2016 -0 (

1. Committee Name ﬂ/ 4@ /%‘4 M A/'{/Z’ £

3. Report covering period from A / L (L‘v tru_ & (L? (Lé
AND OTHER OFFSETS TO OPERATING EXPENSES DATE AMOUNT
REBATES, REFUNDS REFURD OF THE
RECEIVED REFUND

NAME AND ADDRESS FROM WHOM REFUND OR REBATE WAS RECEIVED

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION OF REFUND

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION OF REFUND

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION OF REFUND M

NAME, ADDRESS, CITY, STATE, AND ZiP

DESCRIPTION OF REFUND

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION OF REFUND

NAME, ADDRESS, CITY, STATE, AND zIP

DESCRIPTION OF REFUND

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-3 [iIf last page of Schedule D-3, [transfer total to Detailed Summary Page Line 17 Column A]

Includes return of contributions made by reporting committee

Schedule D-3 Page, of



4b.

4c.

4d.

4e.

4.

REPAYMENT OF CANDIDATE LOANS

SCHEDULE D-4

2. 1D#

N2 16 |

1. Committee Name /\/ ZECK g’ﬁ /(/}14 V(’/x/.]»

3. Report covering period from O / i ( L(g thru 9 lL? (‘—é

REPAYMENT OF LOANS MADE OR GUARANTEED BY CANDIDATE

NAME AND ADDRESS TO WHOM REPAYMENT (DISBURSEMENT) WAS MADE

DATE
REPAYMENT

MADE

AMOUNT OF
THE

REPAYMENT

NAME, ADDRESS, CITY, STATE, AND ZIP

NAME, ADDRESS, CITY, STATE, AND ZIP

NAME, ADDRESS, CITY, STATE, AND ZIP

NAME, ADDRESS, CITY, STATE, AND ZIP

NAME, ADDRESS, CITY, STATE, AND ZIP

NAME, ADDRESS, CITY, STATE, AND Z|P

ENTER TOTAL ONLY [F LAST PAGE OF SCHEDULE D4 [Transfer total fo Detall Summary Page, Line 13(a), Cotumn A]

Schedule D4 Page of




REPAYMENT OF ALL OTHER LOANS

1. Committee Name MECL@; 5/’(7/ / k/z/-/é‘(’/é(‘/ /z/

SCHEDULE D-5

2. 1D%

M Zolb-Co

3. Report covering period from é 1 t l l f; thru, % ( Lg lté

REPAYMENT OF ALL OTHER LOANS

NAME AND ADDRESS OF INDIVIDUAL (OR NAME, ID# AND ADDRESS OF THE POLITICAL COMMITTEE)
TO WHOM REPAYMENT (DISBURSEMENT) WAS MADE

DATE
REPAYMENT
MADE

AMOUNT OF
THE
REPAYMENT

NAME, ADDRESS, CiTY, STATE, ZIP AND ID#

4b.

NAME, ADDRESS, CITY, STATE, ZIP AND |D#

4c.

NAME, ADDRESS, CITY, STATE, ZIP AND 1D#

4d.

NAME, ADDRESS, CITY, STATE, ZIP AND ID#

4e.

NAME, ADDRESS, CITY, STATE, ZIP AND ID#

4f.

NAME, ADDRESS, CITY, STATE, ZIP AND 1D#

ENTER TOTAL ONLY {F LAST PAGE OF SCHEDULE D-5 {Transfer total to Delailed Summary Page, Line 13(b), Column A]

Page of




TRANSFERS TO OTHER POLITICAL COMMITTEES

Mece o0 Niwirn

1. Commiittee Name

SCHEDULE D-6

2. 1D#

M-201b~cE |

3. Report covering period from é [ L {\‘ b thru %/ [L? (/Lé

TRANSFERS MADE BY THE REPORTING COMMITTEE

NAME AND ADDRESS OF INDIVIDUAL (OR NAME, ID# AND ADDRESS OF THE POLITICAL
COMMITTEE)

DATE TRANSFER
MADE

AMOUNT OF THE
TRANSFER

TO WHOM REPAYMENT (DISBURSEMENT) WAS MADE

4a, NAME, ADDRESS, CITY, STATE, ZIP AND {D#
4b. NAME, ADDRESS, CITY, STATE, ZIP AND ID#
4g, NAME, ADDRESS, CITY, STATE, ZIP AND 1D#
NI
4d, NAME, ADDRESS, CiTY, STATE, ZIP AND ID# .

4e.

NAME, ADDRESS, CITY, STATE, ZiP AND ID#

4f.

NAME, ADDRESS, CITY, STATE, ZIP AND ID#

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-6 [Transfer total to Detailed Summary Page, Line 14, Column A}

Page of



o

o

ANY OTHER DISBURSEMENT

Mectize. Maycre.

1. Committee Name

SCHEDULE D-7

2. 1D#

AN-IONCE |

3. Report covering period from é / L (L & thru %{L‘K (,L .

ANY OTHER DISBURSEMENTS DATE AMOUNT OF THE
4. DISBURSEMENT | DISBURSEMENT
MADE
NAME, ADDRESS AND ID# OF COMMITTEE TO WHOM
DISBURSEMENT WAS MADE; DESCRIPTION

4a. NAME, ADDRESS, CITY, STATE, ZIiP AND ID#

DESCRIPTION
4b. NAME, ADDRESS, CITY, STATE, ZIP AND ID#

DESCRIPTION I\ )
4c. NAME, ADDRESS, CITY, STATE, Z!P AND ID# A

DESCRIPTION
4d. NAME, ADDRESS, CITY, STATE, ZIP AND 1D#

DESCRIPTION
4e. NAME, ADDRESS, CITY, STATE, ZIP AND ID#

DESCRIPTION

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-7 [Transfer total to Detailed Summary Page Line 15 Column A]

Page of



(S

IN-KIND CONTRIBUTIONS and EXPENDITURES

1. Committee Name

Nece e Jfaiir

SCHEDULE E

2. 1D#

A/f ‘j_ZO (& -~ (

élc(u,

thry 9 (Lg (L b

3. Report covering period from

4 IN-KIND CONTRIBUTIONS and EXPENDITURES DATE FAIR
MARKET VALUE
NAME AND ADDRESS OF INDIVIDUAL (OR NAME, ADDRESS AND (D# OF THE
POLITICAL COMMITTEE) FROM WHOM RECEIVED OR TO WHOM GIVEN
4a. NAME, ADDRESS, CITY, STATE, ZIP AND ID#
CONTRIBUTION
EXPENDITURE
DESCRIPTION
OCCUPATION EMPLOYER
4b. | NAME, ADDRESS, CITY, STATE, ZiP AND ID#
CONTRIBUTION
EXPENDITURE
DESCRIPTION
OCCUPATION EMPLOYER
«
4c. NAME, ADDRESS, CITY, STATE, ZIP AND ID#
CONTRIBUTION
EXPENDITURE
DESCRIPTION
OCCUPATION EMPLOYER
4d. | NAME, ADDRESS, CITY, STATE, ZIP AND ID#
GONTRIBUTION
EXPENDITURE
DESCRIPTION
OCCUPATION EMPLOYER
5. ENTER TOTAL IN-KIND CONTRIBUTIONS ONLY IF LAST PAGE OF SCHEDULE E [If last page of Schedule E, transfer total to Detailed Summary Page
Line 6, Column A}
6. ENTER TOTAL IN-KIND CONTRIBUTIONS ONLY |F LAST PAGE OF SCHEDULE E [If [ast page of Schedule E, transfer lotal fu Delailed Summary Page

Line 11, Column A}

Page, of



DIVIDENDS, INTEREST, AND OTHER RECEIPTS

Mecrtse Mnen.

1. Committee Name

SCHEDULE F-1

2. |D#

-2l CO |

3. Report covering period from é [L (‘&- thry ? (L? (U.L,Q

DIVIDENDS, INTEREST AND OTHER FORMS OF RECEIPTS

NAME AND ADDRESS FROM INDIVIDUAL (OR NAME, ADDRESS AND ID# OF THE POLITICAL
COMMITTEE) FROM WHOMRECEIPT WAS RECEIVED

DATE
AMOUNT
RECEIVED

AMOUNT
OF THE
RECEIPT

4a.

NAME, ADDRESS, CITY, STATE, ZIP AND ID#

DESCRIPTION OF RECEIPT

4b,

NAME, ADDRESS, CITY, STATE, ZIP AND ID#

DESCRIPTION OF RECEIPT

4c.

NAME, ADDRESS, CITY, STATE, ZIP AND ID#

DESCRIPTION OF RECEIPT

i\

44,

NAME, ADDRESS, CITY, STATE, ZIP AND ID#

DESCRIPTION OF RECEIPT

4e.

NAME, ADDRESS, CITY, STATE, ZiP AND ID#

DESCRIPTION OF RECEIPT

41

NAME, ADDRESS, CITY, STATE, ZIP AND ID#

DESCRIPTION OF RECEIPT

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE F-1 [If last page of Schedule F-1, transfer tolal to Detailed Summary Page Line 7 Column A

Page, of



OFFSETS TO CONTRIBUTIONS RECEIVED *

AMece e Mingae

1. Committee Name

3. Report covering period from A { L (Lb thru Q(XQLL,Q

SCHEDULE F-2

2. 1D#

I 20600 |

REFUNDS AND OTHER OFFSETS TO CONTRIBUTIONS RECEIVED

NAME AND ADDRESS OF INDIVIDUAL (OR NAME, ADDRESS AND ID# OF THE POLITICAL COMMITTEE)
TO WHOM REFUND WAS MADE

DATE
REFUND
MADE

AMOUNT
OF THE
REFUND

4a.

NAME, ADDRESS, CITY, STATE, ZIP AND I1D#

DESCRIPTION OF REFUND

4b.

NAME, ADDRESS, CITY, STATE, ZIP AND ID#

DESCRIPTION OF REFUND

4c,

NAME, ADDRESS, CITY, STATE, ZIP AND ID#

DESCRIPTION OF REFUND

NAME, ADDRESS, CITY, STATE, ZIP AND |D#

DESCRIPTION OF REFUND

4e.

NAME, ADDRESS, CITY, STATE, ZIP AND ID#

DESCRIPTION OF REFUND

4f.

NAME, ADDRESS, CITY, STATE, ZIP AND ID#

DESCRIPTION OF REFUND

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE F-2 [if last page of Schedule F-2, transfer fotal to Detailed Summary Page, Line 4(E), Column A]

includes retum of contributions received by reporting committee

Page of



DEBTS AND OBLIGATIONS (Excluding Loans)

1. Committee Name M Ect f’f:/fQ/ /\/ ] ]*c\l éfg/

SCHEDULE F-3

2. 1D#

W -201 - 00 |

3. Report covering period from é [L (\,é

g liglie

DEBTS AND OBLIGATIONS

NAME AND ADDRESS OF INDIVIDUAL (OR NAME,
ADDRESS AND [D# OF THE POLITICAL
COMMITTEE) TO WHOM DEBT IS OWED

QUTSTANDING
BALANCE
BEGINNING
THIS PERIOD

AMOUNT INCURRED
THIS PERIOD

QUTSTANDING
PAYPMEERY\ggHIS BALANCE AT CLOSE
OF THIS PERIOD

4a.

NAME, ADDRESS, CITY, STATE, ZIP AND {D#

DESCRIPTION OF DEBT

4b.

NAME, ADDRESS, CITY, STATE, ZIP AND ID#

DESCRIPTION OF DEBT

4c.

NAME, ADDRESS, CITY, STATE, ZIP AND ID#

DESCRIPTION OF DEBT

4d.

NAME, ADDRESS, CITY, STATE, ZIP AND 1D#

DESCRIPTION OF DEBT

4e,

NAME, ADDRESS, CITY, STATE, ZIP AND ID#

DESCRIPTION OF DEBT

ENTER TOTAL OUTSTANDING BALANCE AT CLOSE OF THIS PERIOD ONLY IF LAST PAGE OF SCHEDULE

F-3 [Transfer total to Detail Summary Page Line 19, Column A]






